TANMM4400-RO01 I0WA DEPARTHMENT OF HUMAW SERVICES PAGE 1
A3 OF 07/31/07 MEDICAID MANAGEMENT INFORMATION SY¥STEN RUM DATE 07/29/07

TITLE IIX REPORT o F EXPENDITURES
(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED CLAIMS PAYMENT ELIGIELE SERVED

FEDERAL ONLY

FEDERAL ONLY - MONEY PAYMENT

TOTAL FEDERAL OWLY - MOWEY PAYMENT o o o 0.00 o.oo o.oo

FEDERAL ONLY -NO MONEY PAYMENT

REFUGEE 4 e 308 15, 644.13 186.24 z00.57
TOTAL FEDERAL OWLY -NO MONEY PAYMENT 4 e 308 15, 644.13 186.24 z00.57
TOTAL FEDERAL ONLY 4 e 308 15, 644.13 186.24 z00.57

FEDERAL-STATE

FEDERAL-STATE - MONEY PAYMENT

351 AGED 5,572 3,754 13,397 Z,820,081.43 S506.11 751.22
531 DISABLED 34,347 35,284 230,107 33,602,353.43 978,32 952.34
ADC ADULT 13,787 15,888 80,932 B,785,928.58 493 .27 427.19
ADC CHILD 25,422 28,483 o94,214 5,177,158.97 Z03.65 181.76
FOSTER CARE z,080 z,z80 13,290 1,593,458.92 766,00 705,07
SUBSIDIZED ADOPTION 4, 433 4,580 14,932 1,170,343.09 Z61.06 Z56.65
534 RCF IHHRC T,TEd 8,288 34,719 14,924,558.98 1,922.28 1,805.54
SUBSIDIZED ADOPTION- INTERSTATE 35 33 1] 4, 600,52 131.44 139.41
FOSTER CARE - INTERSTATE z z 11 TOE.17 353.00 353.00
TOTAL FEDERAL-STATE - MOWNEY PAYMENT 93,482 98,527 481, 658 66,079, 170.09 To7.02 670,67

FEDERAL-STATE - NO MONEY PYMT

INTERMEDIATE CARE FACILITY 14,808 15,257 75,550 30,093,483.585 Z2,032.66 1,972.44
NON-INTERMEDIATE CARE FACILITY 31,143 33,883 138,088 14,948,486, 64 480.00 443 .80
CHAP 13,834 14,422 55,658 5,879,808, 41 416.58 393.82
SUBSIDIZED ADOPTIONS 1,805 1,805 5,387 480, 799,58 299.56 299.56
NO MOWEY - ADC - WOLUNTARY 59,187 45,012 141,619 9,662,254.50 163.30 Z214.66
NO MOWEY - S3I-334 - VOLUNTARY 481 381 1,453 308, 170.27 640,69 8058.85
MED WNEEDY - NO SPEND - CHILDEN z1s zos - 75,380.92 350.61 362.41

MED WEEDY - WI SPEND - CHILDEN 15 79 zz9 82Z,897.02 5,526.47 1,049.33



TANMM4400-RO01 I0WA DEPARTHMENT OF HUMAW SERVICES PAGE Z
A3 OF 07/31/07 MEDICAID MANAGEMENT INFORMATION SY¥STEN RUM DATE 07/29/07

TITLE IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED CLAIMS PAYMENT ELIGIELE SERVED
MED WNEEDY - WI SPEND - PREG WM o 1 g TE3.TE o.oo TE3.TE
MED WEEDY - NO SPEND - AGED 340 z14 710 95,420.61 Z280.65 445,80
MED WEEDY - NO SPEND - DISAELE Z8Z 11 1,393 273,328.21 1,043.24 1,027.55
MED WNEEDY - WITH SPEND - AGED z8 111 334 49,248.51 1,758.80 443 .66
MED WEEDY - WITH SPEND - DISAB B89 zo7 1,289 357,800.90 5,185.52 1,728.51
MED WNEEDY - NO SPEND - CRTER 1,084 1,098 5,809 498,011, 64 450,42 454.39
MED WNEEDY - WITH SPEND - CRTER 138 szz Z,433 £94,952.09 5,147.79 1,331.33
MaC SOBRAL - PREGNANT WOMEN PR 8,890 40,962 5,280,801.50 703,60 605.39
MAC SOBRAL - INFANTS 9,574 10,989 42,344 3,777, 674, B2 394.58 343.77
MaC SOBRL - CHILDREN 87,511 87,284 z0i,z32 7,393,223 .42 109.51 109.91
QUALIFIED MEDICARE EENE - AGED 3,331 1,085 2,079 103,879,186 31.13 95.56
QUALIFIED MEDICARE BENE - DISk 2,232 g21 1,731 99,200.78 44,44 120.83
PRESUMPTIVE ELIG - PREG WOMEN o 17 43 3,382.23 o.oo 198.95
MiC [SOBRA/TEXI) CHILD 11,521 10,832 31,117 1,420,043.51 123.26 131.10
BEREALST CERVICAL CANCER z11 z19 1,790 452,211.92 2,143.18 2,064,890
ICARE ADULT AND OB 17,087 g g Z,385.2¢8 0.14 397.54
ICARE CHEN DSH 83 o o 0.00 o.oo o.oo
ICARE PMIC MHI 300% 142 89 817 171,788,111 1,209.76 1,930.18
ICARE MHI 300% 15 15 5z 11,253.70 750.25 750.25
STATE ONLY - NO MONEY PAYMENT 189 izo 388 64,863,864 343.19 540.53
TOTAL FEDERAL-STATE - NO MOWNEY PYNT Z42,338 213,211 753,047 8z,081,110.48 338.63 354.88
TOTAL FEDERAL-3TATE 335,798 311,738 1,234,708 148, 140,280.57 441.16 475.21

FEDERAL-COUNTY

FEDERAL-COUNTY - MONEY PAYMENT

FED COUNTY ICF MR 351 Ted ez 7,219 8,801,991.08 11,259.15 10,999.99

TOTAL FEDERAL-COUNTY - MOWEY PAYMENT Ted ez 7,219 8,801,991.08 11,259.15 10,999.99

FEDERAL-COUNTY - NO MONEY PYMT

INTERMED CARE FAC-MENTALLY RTD 9,728 i0,0zz TE, BTZ 42,217,571.81 4,339.80 4,212.49
TOTAL FEDERAL-COUNTY - NO MONEY PYNT 9,728 i0,0zz TE, BTZ 42,217,571.81 4,339.80 4,212.49
TOTAL FEDERAL-COUNTY 10,492 10,804 83,891 50,819,582.87 4,543 .65 4,703.77

STATE OWNLY
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A3 OF 07/31/07 MEDICAID MANAGEMENT INFORMATION SY¥STEN RUM DATE 07/29/07

TITLE IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED CLAIMS PAYMENT ELIGIELE SERVED

STATE ONLY - MONEY PAYMENT

STATE ONLY - MONEY PAYMENT 1,441 1,417 7,898 44,779,585 586,25 596.17

TOTAL STATE OWLY - MONEY PAYMENT 1,441 1,417 7,898 44,779,585 586,25 596.17

STATE ONLY - NO MONEY PAYMENT

STATE ONLY - NO MONEY PAYMENT zo1 178 838 74,855.89 372.42 425.32
TOTAL STATE OWLY - NO MONEY PAYMENT zo1 178 838 74,855.89 372.42 425.32
TOTAL STATE OWNLY 1,642 1,593 8,534 919,835, 44 560.07 577.30

FEDERAL-COUNTY-3TATE

FEDERAL-COUNTY¥-STATE MONEY

FED STATE COUNTY - MHI 351 708 48 114 391,381.21 555.12 §,507.85

TOTAL FEDERAL-COUNTY-STATE MONEY 708 48 114 391,381.21 555.12 §,507.85

FEDERAL-COUNTY¥-STATE NO MONEY

MHI - UNDER 21 1 o o 0.00 o.oo o.oo

MHI - AGED z z 7 155.03 77.52 77.52
TOTAL FEDERAL-COUNTY-STATE NO MONEY 3 z 7 155.03 51.68 77.52
TOTAL FEDERAL-COUNTY-3TATE 708 48 iz1 391,516.24 552.900 8,156.50
UNDEF INED

UNDEF INED SUEBTOTAL

UNDEF INED CATEGORY 1,083 5z8 1,114 1,982,179.98- 1,864.70- 3,754.13-

TOTAL UWDEFINED SUBTOTAL 1,083 5z8 1,114 1,982,179.98- 1,864.70- 3,754.13-



TANMM4400-RO01
A3 OF 07/31/07

AID CATEGORY

TOTAL UWDEFINED

TOTAL S T AL TE

TITLE

I0WA DEPARTHMENT OF HUMAW SERVICES
MEDICAID MANAGEMENT INFORMATION SY¥YSTEM

IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

NUMBER OF RECIPIENTS  NUNBER OF TOTAL

ELIGIBLE SERVED CLAINS PAYMENT

1,063 sz3 1,114 1,982,179.98-
343,787 324,788 1,328,670 198,304, 459.27

wow END o F REPORT woE oW

PAGE 4
RUM DATE 07/29/07

AVERAGE PAVHMENT PER RECIPIENT

ELIGIELE SERVED
1,864.70- 3,754.13-
566.93 £10.56



